RESULTS: A total of 83 articles were included in the analysis. Forty-seven different first authors from 24 different institutions were identified. The majority of publications were from Swiss Paraplegic Research (68.7%) and focused on neurology (31.3%). Forty-six cohort studies were identified. In most of them, the ICF was used to set up a general language for comparing patients' information (82.9%). Only one paper from the medical specialty gynaecology was identified; this was on breast cancer. No paper on the menopause was found.
Introduction
The menopause is a physiological event in a woman's life and a natural part of the aging process. As the menopause is associated with a high prevalence of somato-psychological symptoms [1] , called climacteric syndrome, and an increased risk of developing non-communicable diseases [2] and major health issues [3] , the appropriate management of the menopause is crucial, not only for the woman herself but also from a socioeconomic standpoint. In 2016, the European Menopause and Andropause Society (EMAS) proposed a new healthcare model for healthy menopause and aging [4] . The aim is to set up a personalised care plan with short-, mid-and long-term goals in the context of physical, psychological and social functioning, incorporating the International Classification of Functioning, Disability and Health (ICF), endorsed by the World Health Organization (WHO) in 2001 [5] . The overall aim of the ICF is to "establish a common language for describing health and health-related states in order to improve communication between different users" and to "permit data comparisons and a systematic coding scheme for health information systems". Central to the ICF is the patient's "functioning", whereas health conditions are still classified in the International Classification of Diseases, . In order to translate the holistic EMAS healthcare model for a healthy menopause into practice, as a first step the climacteric syndrome (ICD N95) should be mapped and differentiated according to the ICF to create a common language facilitating interdisciplinary communication. To do so, we decided to assess the various applications and degree of implementation of the ICF across different health conditions and regions in Switzerland, to gain a first impression on its implementation and to draw practical conclusions for its application to the concept of healthy menopause and ageing. The aim of this systematic review was to identify all published literature on ICF application in Switzerland.
Materials and methods

Search strategy
In August 2016, a literature search was conducted using the electronic databases PubMed and Embase covering the past 5 years (2011-2016). The terms "ICF", "international classification functioning", "international classification of functioning disability and health", "ICF classification", "disability evaluation" were used alone or in combination and complemented by the terms "Switzerland" or "Swiss". The last search was performed in August 2016. The full electronic search strategy for Embase is presented in appendix 1.
Inclusion criteria
To be included, publications had to mention "ICF" or "International Classification of Functioning, Disability and Health" in either the title or the abstract. The first author's institution/workplace had to be in Switzerland. Publications in English, French and German were considered. In a next step, only full publications were further considered. Thus, letters, conference abstracts and publications on the ICF Children and Youth Version (ICF-CY) were excluded. To make sure no relevant publication was left out, related citations and important references to this subject were included if they matched the inclusion criteria. The literature search and eligibility assessment were performed by one researcher.
Data collection and analysis
The identified publications were analysed as descriptive statistics. We developed a data collection sheet, one researcher collected the following data from included articles and a second researcher checked the extracted data: year of publication, journal, authors, and first author's place of work and area of interest. We reported the studies that examined cohorts in more detail, including the cohort size, gender distribution, mean age of the cohort, study design and type of the ICF application. Disagreements between the two researchers were discussed until consensus could be reached. The methods used in this study were in alignment with the PRISMA statement [7] . However, as this was a review of types of ICF application rather than outcome studies, some aspects of the PRISMA guideline were not applicable (risk of bias and result synthesis). Specifically, we analysed the descriptive or organisational processes concerned with ICF implementation (qualitative analysis) rather than numerical outcome measures (quantitative analysis).
Results
Characteristics of articles
In total, 1056 abstracts were screened and 105 met the inclusion criteria. Full publications were then assessed for eligibility, which left 83 articles (81 in English, 2 in French) for inclusion in the systematic review ( fig. 1) . The publication rate per year slightly decreased from 22 (26.5%) articles in 2011 to 9 articles (10.8%) in 2015. The articles were published in 39 different scientific journals including Swiss Medical Weekly [27, 78] . The majority of articles were published in the Journal of Rehabilitation Medicine (n = 10; 12.0%) [37, 49, 52, 59, 64, 71, 74, 76, 79, 89] or American Journal of Physical Medicine & Rehabilitation (n = 9; 10.8%) [11, 14, 17, 18, 30, 32, 39, 46, 65] . The 83 articles identified were first-authored by 47 different authors of whom two, Felix Gradinger [19, 41, 50, 51, 55] and Reuben Escorpizo [24, 28, 30, 34, 42, 70] , first-authored at least five articles (6.0%). There were 171 co-authors of whom Alarcos Cieza (34 articles; 41%) [10, 13, 17, 18, 20, 21, 25 . Others focused on work-related problems (n = 11; 13.3%) [8, 12, 22, 33, 36, 40, 77, [83] [84] [85] 90] , such as vocational therapy (n = 6; 7.2%) [8, 22, 40, 83, 84, 90] and the evaluation of work capacity (n = 5, 6.0%) [12, 33, 60, 77, 85] , respectively. The medical discipline gynaecology and obstetrics was represented by only 
Discussion
The WHO introduced the ICF concept 15 years ago. This objective of this review was to quantify ICF implementation in Switzerland in the past 5 years. This should form a base for the development of an ICF classification of the climacteric syndrome. We found that (1) the ICF was actively used in various areas of healthcare with (2) the main focus being rehabilitation medicine and (3) the aims of studies varied broadly. In contrast to one of the most recent literature reviews in 2009 [92] , most papers identified for this review discussed the active implementation of the ICF and not only the theoretical framework. Furthermore, research has focused on the development of core sets [10, 12, 20, 21, 29, 34, 35, 40, 50, 54, 56, 81, [84] [85] [86] and on the application of the ICF concept to condition-specific management [8, 9, 16, 26, 58, 60, 71, 74, 75, 83] . This finding supports the increasing acceptance of the ICF and improvement of its classification. However, the extent of its implementation varied significantly between different health conditions. For some specific health conditions, the ICF was applied extensively, for example, for spinal cord injuries, vocational therapy and musculoskeletal disorders. Sleep disorders were also represented frequently owing to the recent development of the ICF core set for sleep. Only a few papers specifically covered physical therapy. However, physical therapy was often co-represented in articles focusing on other areas such as neurology, vocational therapy and musculoskeletal disorders. As the ICF is fairly unknown in most medical fields other than geriatrics and rehabilitation medicine, it is not surprising that most studies were performed at and published from either the ICF Research Branch or Swiss Paraplegic Research (SPF), both located at the Paraplegic Centre in Nottwil, Lucerne. The leading role of the ICF Research Branch can be explained by its collaboration with the WHO Collaborating Centre for the Family of International Classifications in Germany (at DIMDI), whose objective is to develop, disseminate, implement and update the WHO Family of International Classifications [93] . This is a good starting point for other medical fields in Switzerland to ensure and encourage more diverse results if other authors also contributed to the subject. For the medical specialty gynaecology, we could identify only one paper, on the validation of the core set for breast cancer [94] . So far, the ICF has not been applied in menopause medicine anywhere, and thus there is a great opportunity for learning from other medical fields. In many cases the ICF has been successfully used to facilitate interdisciplinary collaboration [91] , to develop comprehensive tools for measuring functioning [27] or to validate existing tools [19] . These findings are promising for a future application of the ICF to the model of menopause healthcare. As the treatment of other health conditions, for instance spinal cord injuries, is also multidimensional and requires an interdisciplinary network of health professionals, the successful implementation of the ICF could serve as a role model for the development of a new clinical approach to the healthcare model of menopause healthcare based on the ICF. However, even though many articles showed the advantages of ICF implementation, the applicability of those results to other settings is often difficult. In order to achieve this, the ICF would need to undergo a menopause-specific development. Most of the abovedescribed papers relied on ICF core sets or similar summaries of the most important items for their specific case. Such samples need to be developed for the application of the ICF for menopausal women, as its comprehensive size with more than 1400 items is not practicable. Also, to effectively use the ICF for measuring functioning, existing measures to assess the climacteric syndrome such as the menopause rating scale (MRS)-II [95] would have to be linked to the ICF. This review was subject to four main limitations. The first shortcoming was that only papers from the past 5 years were included, even though there is a much larger number of articles published on the ICF in Switzerland during the past 15 years. Therefore, the pattern developed in our report might not be complete. However, as we aimed to analyse current use of the ICF, the results are thought to be rather accurate. Another shortcoming is the geographical limitation to Switzerland. There might be more research on the use of the ICF in menopausal health in other countries. However, an expanded research on Pubmed for ICF and menopause did not have any substantial results. Only two electronic databases were searched, Pubmed and Embase. Thus, some articles might have been overlooked. Finally, the literature search was conducted by only one person. Though the amount of objective data collected was unlikely to be affected by this, more subjective data, such as the categorisation of the study's aim, might be biased by the author's own perceptions.
In conclusion, in the 15 years of its existence, the ICF has had a big impact, especially in the field of neurology and rehabilitation, in Switzerland. However, worldwide, there is a lack of research on the application of the ICF in other medical fields such as gynaecology and particularly menopause medicine. The great expertise and experience at the Swiss ICF Research Branch on how to implement the ICF into practice are a valuable resource for other medical experts, such as those dealing with menopause healthcare. Thus, our next aim is to set up an ICF core set for the climacteric syndrome [10] . 
